- FILE NOV\_I: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State ' F’ L E D

LIMITED LIABILITY COMPANY <%
ANNUAL REPORT $

1 997 DIVISION OF CORPORATIONS
FILING FEE Annual Report §100.00 + $103.75 Corporation Supplemenial Fee 91 HAR 27 P M2 28
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

| bie To: FLOF 1 i SECREIARY OF ST,
T e o ~DOCUMENT # 195000000588 ' TALLAHASSEE, FLORIEL

Ta. Principal Flace of Businges AJJIaEs

COLD SPRINGS COMMUNITIES, L.C.

5728 MAJOR BOULEVARD 5728 MAJOR BOULEVARD
SUITE 309 SUITE 309
ORLANDO FL 32819 ORLANDO FL 32819
I abave mailing address s incorrect in any way, line through incorrect information &nd anter comection in Blook 2a.
2 Principal Place of Business 2a. Mailing Address 3. Date Organized of Guailied | 88. State ol Farmation
: , 07/26/1995 FL
Suite, Apt. #, etc. Suite, Apt. #, etc.
4 FET Number [] Aepied For
( City & Siale City & State 56-3329117 D Not Apgliceble
5. Date of Last Repori | 8. Certificate of Status Desired
Zip Country Zip Counliry D
stk fuddiliong Tee Fospoae ed
02/26/1996 :
7. Name and Address of Current Registered Agent 8. Nam# and Address of New Registerad Agent

Name

INVESTORS REALTY LTD.,  INC.
5728 MAJOR BOULEVARD

SUITE 309

ORLANDO FI, 32819 Bulte, Apt. ¥, ¥fc.

City Zip Code
FL

9. Pursuant lo the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named iimited liability company submila this statement for the purpose of changing
its registered oflice or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

as registered ageni, and accept the obligations.

| “Sireet Address (PO, Box.Number is Not Acceplabie)

DATE

SIGNATURE
[Ragistered Agent Accepling Appomntment)  (NQTE Registered Agent signature tequired when reinstating}

10. Title Managing Members/Managers Business Streat Addrass

City, State and Zip Cods

MGRM |INVESTORS REALTY LTD., [ 5728 MAJOR BLVD., SUITE [PRLANDO FI,

MM JCOLD SPRINCG FINANCT, B 5728 MAJCR BLVD., SULTE pRLANDO ¥l

3

E#DBDEIE?182—~3
-03/23/97--01028--002
w013, 7S w2, T

J
A !

11. 1do hereby certify that the information supplied with this flling does nol quality for the exemplion stated in Section 118.07(3) {i}, Florida Statutes. | further cartify that the Information
indicated on this annual report is true and accurate and thet my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustes empowered to execute this repon as required by Chapter 608, Floride Statutes; and that my name appears In Block 10, or on an

attachment with an address.

SIGNATURE: %&/W@ Slaalaq (doesi-8ym

SIGNM’UF! AND TYPED OR *INTED HAME OF SIGNING {AN&GING MEMBER DR lJNAGER Daytime Phons #

INHSE10 R{12-96) N4 !




